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IMPORTANT — This form can be filed online at hizfile.sos.ca.gov.

1 Readinstruclions before completing this form.
Fling Fee - $20.00

Copy Fees - First page $1.00; each attachmentpage $0.50;
Certification Fee - $5.00 plus copy fees

. 0/ ‘G’/FC-
Corra:tsed ?:iile #is:

101210573
Above Space For Ofiice tUse Only

1. Lirnited Liability Company Name (Erer the exact name of the LLC. il y ou registered in Calif ornia using #n aliermate name, seemsHustions,)

Marcy Venture Partners GP, LLC

2. 12-Digit Secretary of State Entity {File} Number

20181270S 372

3. State, ForeignCountry or Place of Organization (oniy if formed outside of Caiil ornia)

Delaware

4. Business Addresses

2 Street Address of Prirpipd Office- Do not g 2 P.O. Sox City {ro abbreviatons) State § Zip Code
750 Battery St., Ste 700 San Francisco CA [ 94111
b Maiting Address of LLC. ifdifferentitnan tem 42 City (6 attreviahons) Siae | Zip Code
. Street Adoress o Califomia Cffee, if ltem 4a is notin Calfornia- Do not #st & P.O, Box City {no abbreviatans} Stewe | ZipGCooe
CA |,

1! np mansgers have been appoted or elected, provide the mame and address of each member. Al l2est one name and address

5. Manager(s) or Member{s}

must e listed, | the managerimempet 15 an individual, somplete ftems 5a and 5c {leav e ttam 5o blank). I the managermember s
an entity, compele ltems 5b and 5¢ {ieav e ltem 52 blenk). Note. The LLC cannot serve as its own manage: of member. If the L.C

has aaditiona! managersimemberns, enler the nameis) and agdessies) on = (L2 124,

e. First Name, ¢ an indviduat - Do noi complete kem5Sb Middie Name iast Name Suffix

Lawrence Marcus
b Entity Narme - Do not complate item Sa
c. Address City {n0 abbreviabans) State | Zip Cove

750 Battery St., Ste 700 San Francisco CA 94111
6. Service of Process (Must provide exther indw idual OR Corporation }
INDIVIDUAL — Complete liems Sa and 6b only, Mus! incitkae agent’s £ull name and Calif omia street adaress.

a, Canformi Agerfs First Name {if agert is nota corporaion) Middle Mame Last Name Sultix

Lawrence Marcus
b. Suee! Address (i ageft it not a corpordion) - Donctentera P.O.Box City {no abbreviatons} State | ZipCode

750 Battery St., Ste 700 San Francisco €A | 94111

CORPORATION —Complete ltem 6o only. Only include the name of the regisierec agert Comoration
c. Calitormia Registetad Corporaie Agent's Narme (if agent is a corpargior) — Do notcormplelz Jtem 6a o 82
7. Type of Business
Describe the type of busness or services of the Limied Liagility Compary
Generat pariner of venture capital fund
8. Chief Executive Officer, if elected or appointed
2. First Name Miklle Name Last Name Suffix
b. Addsess City {no abbreviatons) Slawre | Zip Coce
9. The information contained herein, including any attachments made part of this document, is true and cotrect,
1, P
({hZf”—/ (? Lawrence Marcus Managing Director 2
Date Type or Print Name of Person Completing the Form Title ¥ Signature

LLT-32 (REV 00/2048)

CADS: - (153018 Woitery Kiuwer Online

2038 Calibmia Secrelary of Slale
bifile s08.ca.gw
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Attachment to
Statement of Information
(Limited Liability Company)

LLC-12A
Attachment

A, Limited Liability Company Nam e (Enter the e xact name on file w ith the California

Secretary of State.)
Marcy Venture Partners GP, LLC

18-312256

Above Space For Office Use Only

B. 12-Digit Secretary of State Entity (File} Nuwm ber

2018 127105373

C. State, Foreign Country, of Place of Organization {only if formed eutside of
Calif ornia}

Delaware

D tist of Additional Manager{s) or Member(s) - ¥ the mansger/member is an individual, enter the individual's name and address. | the
managerimember is an entity, enter the entity's narme and address. Note: The LLC cannot serve as its ow n managar or member,

22, First Name-Do not corplete Ilem 20
Shawn

Miogie Name

tast Name Sufiix

Carter

2n. Enlity Name - Do nolconplete iiam 2a

2z, Addmess

Tity (no abbreviabons)

State Zip Code

750 Battery St., Ste 700 San Francisco CA l94il1
Ja. First Name- Do not cormplete lem 3p Middie Name Lagt Name Suffix
Laurence Brown Ir.

3n Entity Neme - Do motgomplete tem3a

3¢, Address Crty {no abbreviabons) State Zip Code
750 Bafttery St., Ste 700 San Francisco CA 94111
4z. First Name- Do not complete tem 4b Mddte Name Last Name Suffix

4b. Entity Name — Do not compiel liem 4a

4c.  Aadress City {no abbrevistons) State Zip Code
S5a  Firsi Name - Do pet complete Hem 5b Middle Name Last Namz Suffix
S5u  Entity Name - Do not cormpiete 1tem ba

Sc.  Address City {no abbreviatons) Staie Zip Code
62 First Name— Do not complete Hem G5 Micdle Name Last Natne Suif fix
6h.  Entity Name - Do rotcompiete 1tem 6z

Bc, Address City (no abbreviabons) State Zip Code
7a. First Name - Do not cormplete Item 7b Mgdie Name Last Name Sutfm
7b. Enthy Name - Do notcompier Htem 7a

7o. Address City (no abbreviations) State Zip Code
Bz, First Mame- Do nol complete kem 8o Middie Name Last Name Suff
8b.  Entity Name - Do notzomplete 1i2m Ba

Bc. Adoress Ciy (no aboreviatons) State Zip Code

LLC-124 - Altachment (REV 01/2018)
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